FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT # J1 3423

1, Corporation Name

MISS MANDY, INC.

Principal Place of Basiness

1533 NE. 26TH DR.
WILTON MANORS FL 33334

(5)

Ma\hng Addrm‘; o

1533 NE. 28TH DR.
WILTON MANORS FL 33334

I

JEFRMATILEE

3. Date Incorporated or Quatitad

2. Principal Place of Business

Sune ADI # etc o

2a. Maikng Adcress

26|

‘%w’e Ap! #, e(

4. FEINumber

59-267769 N

5. Certif cate of Status Desred

O

3a. Date of Last Report
021071995

Applied For

Not Applicable

 $8.75 Adoitional

;2| ;7] Fae Fleqmred
- Ciy & State | Gily & State 6. Election Campagn Financng $5 00 May Be
23] 281 Trust Fund Contribution Added 1o Fees
| Z1p Country | 7ip Country 8 'Ihla corpomh:)n haq Ilal)mty L)r |r|'dnglhl(' [Hx under g 199 032
21—[ EI 29] 30} Fiorida Statutes Yes [INo
- 9. Name and Address of Current Registered Agent ' 10, Name &nd Address of New Registered Agent .
81| Name
HAMILTON, GHARLENE W. P RST T ON e T Ay e gl R ——
1533 N.E. 26TH DRIVE N S
WILTON MANORS FL 33334 83
84| City T Zip Code

FL |*

ot e

o

ECTOR

3-r0- 76

11, Pursuant 1o the prowsmns of Sactions B07.0602 and 607.1508, Ficrida Statutes, the abiove named corp')rahon submits this statement for the purpase of changng its registered office
or registered agent, or both, in the State of florida. Such change was authorized by the corporalion’s board of drectors. | heety accepdt the appointment as registered agent. | arm
familiar with, and acceopt the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE L i :

Sigricie, typad ar printed name of regterea agect and tile  appheane NOTE Fuspte-or Aot ‘lqu'\ TRl e b s g DaTL

12, OFfICERS AND DIRECIORS i EEN “TADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

TILE P [ OELETE LATnE [ Crange  [[] Addiior:

NAML HAMILTON, TYLER G. 12 NAE

SIHIE I ADDRESS 1533 NE 28TH DR 1.3 STREET ADDRESS

WILTON MANORS FL LaQY S 2
V5T [ DEETE e | T T ’ T O thnge [ Addtion
habE HAMILYON, CHARLENE W. 27 NeME

STREE I ADDRESS 1533 NE 28TH m 2 ASIREET ATIDRISS

CIiTY-51-21F WILTON MANORS FL R ACHY-ST-ZE .

TILF [JDELETE 3 INIE

NAME 32 NAME

SIREET ADDRESS 373 SIRLET ADDRESS

| LIy 812 o o o 3400y ST-230 _ - e e e

TILE ] DELETE 41 TIE [] Change [ Add:tior:

BANE 47 HAME

SIREET ADURESS 4 3 STREF] ATDRESS

ECLR L S . AACHYSTDF e - - e,

TILE [ DESETE 5 1TIE (7] Change [ Additiar.

NAR'E h 7 NAME

STREED ADDRISS S ASTHEET ARDRESS

Ciry-s1-2Ip . e e et e o BACHY ST _ I e

TILE [] DELETE B 1TILF [ Change [ Adddior

NAME B 7 NAME

STRLE I ADDRESS b3 STREET ADDRLSS

Cily-ST-2IP B4CMY-ST-210 o . e R

14. | do hereby certify that the infarmation supphed with this ﬂhng s valuntagily furcished and does not quu ) for the e xevabon ‘stated in Soclion 118, L7(3>( ) Floricia Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true anc accurate and that my signature shalt have 1he eame legal effect as if made under
cath; that | anm an officer or director of the carparation or the receiver or trustec empowered to exccute: 1hs report as requiced by Chapter BOY, Flovida Statules; and that my name
anpears N Block 12 or Block 13 if changad, or on an attachment witn an address.

SIGNATURE: (AALLimi J0.F5

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGHING OFFICER OR D

(95
SBS~F5§2)

Ches 4 Ptane ¥

CR2E034 (12/95)



